U.5. Department of Labor - Form approved
Office of Laber-Management | FORM LM 30 Ofiice of Management
and Budget

washington, OC 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Sgies 11-20-2006

This repart is mandalory under P.L. 86-257, s amended. Failure 1o comply may fesull in criminal proseculion, fines, or civil penalties as provided by 28 U.S.C 430 or 440.
For Official UseOh
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[ READ THE iNSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT. ]

2, Fiscal Year Covered From:
4. Name, file number, and address of labor organization.

e L H T BT S T T o
Labor Organization Fite Number  [G3 ORINC T

1. File Number U - g

3. Name and address of person filing.

Name ETVMGTH Y [ECUSTER:

et et s B ot o Ge e

P.(. Box, Building and Room Numbes, if any ‘LP" - f '{-}_g

PO, Box, Bidg., Room No., if any §

Street |-

svest L@y RAGERS HILERD
city H<OTW L EORW T
State ©PAC

5. Position in labor crganization.

Cty L YOUNGWOOD:
State LPA

ZiP Cote+ 4 (VG EQ

R
PR

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
{exzept as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking 10 represent.

7.a. Nature of interest, Transaction, or Income.

6. Name and address of Employer (including tratle name, if any).

Name ;[,

Trade Name, if any:§: -+

P.0. Box, Bidg., Room No., if any E

7.b. Amount.
Street § o7 e WL
City { 0" A R TR PR | o Sy
ste [ v UL i aPCodesd ]
Signature
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information W

submitted in this repon (including the information contained in any accompanying documents), has been examined by the signatory and is, ta the best of the
undersigned's knowledge and belief, true, correct, and-complete. (See the section on penalties in the instructions.)

Signed %‘& é@ﬁm | on [BA-05 [§4cA7ASIo4 T

Date Telephone Member

Form LM-30 (2003) Fage 1 cf 2
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File Number U-

ﬁame of Person Il-‘iling T \ MOTH Y L C UST E.Q

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantizl part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer vhose ernployees your labor organization represents or is actively seeking to represent, ol
{2) any par of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
dealing with your [abor organizaticn or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Neme " TOM WHITE "
Tl
; — — . — g‘ 3. Labor Organization
Trade Name. it any: i GOLNBERG, PERSKY + WHITE = = |
L_u,( b. Trust

P.O. Box, Bldg., Room No., if any | Fraii n
sreet V038 STAVE 3 (S FIOOR!
cy  [PURSBUEEW T
state [BA

c. Employer

ZIP Code + 4 (1921

SR MO P

10, 1 8.b. or 8.c. is checked give tru

N o T L Y
sl or employer's name.

r
H
{

Name C e .

Trade Name, if any: i;.

P.0. Box, Bldg., Room No., if any

Sireet §F

BZ O

11.b. Approximate dollar value of such dealing.

City } 12.a. Nature of interest held or incoma received.

U] ZIP Cade+ 4

State {

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any iabor retalicns consultant te an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(inciuding trade name, if any).

e
Name; . -’

Trade Name, it any: r” o ) e

P.0. Box, Bldg., Rcom No., if any ;{_

i e et o -

Street! - T T I

City | ' R ]

T
t
[

State %_ ) e 1 ZIP Code + 4

— 14.b. Amount of payment.
of Consuliant !- i ? i ;

13.b. Is the Business an Employer !

Form LM-30 (2003) Pzge 2 of 2
. ! -



e

Of{{":&:se:.l?feLp:l;‘t:“nT\?al\r?;;:Enu;ni ‘ FORM LM-30 Ofﬁciogpw?:s;?;ﬂem
Washingion. DG 26210 LABOR ORGANIZATION OFFICER AND e s
EMPLOYEE REPORT Expires 11-30-2008

This reporl is mandatury under P.L. B6-257, as amended. Failure to comply may result in eriminal prosecution, fines, or civii penaflies as provided by 29 U.5.C 439 or 440,

For Official Use Dnly
%METBM l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
E o,,,c &
{. File Number U - 5‘ 2. Fiscal Year Covered From;
i Through: 1424 it I_;—}_m /f_ij}
3. Name and address of persan filing. 4. Mame, file number, and address of labor Drganization

a4

Name L‘

=T

Labor Organization File Number [_('S R Yo
B R i LIS SO St

P.Q. Box, Building and Room Number, |f any

PO Box Bidg., Room No., if any

[5o]

Street [1

Ciy [YOUNGWORD:
state |'PA:

State PA

5. Position in labor organization. gr=criTy
LBuUg

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor chitd directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions {including loans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including Yrade name, if any).

Name I

P

Trade Name, if any: | =

P.O. Box, Bldg., Room Na., if any !

7.b. Amount.
Streel ! R ]
cy T . ‘?}"!
Stale § v L e % ZIP Code + 4 i————————l
Signature

15. Signature and verification. The undersignet declares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submitied in this reporl {induding the infonmation contained in any accompanying documents), has been examined by the signatory and is, to the besi of the
undersigned's knowledge and belief, true, correct, and-complete. (See the seclion on penalties in the instructions.)

sgnes %g@h;q& st SN  [BASET  [RHUCATASied

Oale Telephane Number

Formmn LM-30 (2003} Paga 1of 2



File Number U-

Name of Person Filing ‘T \ M oT H ‘r L c UST ER

B. Held an inlerest in or derived income or economic benefit with monelary value from a business (1) a
substanlial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your {abor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trusi in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name H—l IGNMAQK

Trade Name, if any; i -

P.O. Box, Bldg., Room No., if any | -

sweer [SEN SAVE PEACE AT
cy 'PATISEU &en
State ,IQA“

,-:'i ZIP Code + 4

8. Business deals with:

[g 4 a. Lahor Qrganization
b. Trust

c. Employer

f L L R T M

10 If . b or B c. is checked give-trusl or emplnye:‘s name.

I
Name |

4-. 3.; Y THELY

e L AP Code +4 |2

"11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

- T by
FARY

12.a. Nature of interes! held or income received.
e -

12.b. Amount.

C. Received from any employer (other than an employer covered under parnts A and B above}
or from any labor relations consultant to an ernpioyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{(including Irade name, if any).

Name . =", - - i e

Trade Name, if any: lL

P.0Q. Box, Bidg., Room No., if any

fmons

14.a. Nature of paymenl.

Street!* - '
. £
City !
Stale i
[
— - 14.&. Amount of payment. r-ﬂrww——"“—“—"“ B
13.b, Is the Business an Employer | j or Constltant f_:[ ? i {
i
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U.5. Department of Labor Form approved
Office of Labor-Management FORM LM 30 Office of Maragement
and Budget

wnioSeao  LABOR ORGANIZATION OFFIGER AND Nt
EMPLOYEE REPC)RT Expires 11-30-2006

This report is mandatory under P.L. BE-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 oF 440.

For Official se‘GnIy
'd 5
N’E?; ! READ THIZ INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

f‘. \.\QQ

2. Fiscal Year Covered From:

./

1. File Number U -

4. Name, file number, and address of laber organization.

Labor Organization Fite Number

ST et Ee e T e v gy £

: ; P.Q. Box, Building and Room Number, if any LP'

Street §_

¢ [YOUNGVOOD!
State ];PA _

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{2xcept as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including lcans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.2. Nature of Imerest, Transaction, or Income,

6. Name and address of Employer (including trade name, if any).

H
H

Name

Trade Name, 'rfany:!:_'r.'_ T

P.0. Box, Bldg., Room No., if any 1
7.b. Amount,

Street g PR

City |~

State | UL i oo ZIPCoded e e ]
e IS ML

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of th2 law, that ail of the information
submitted in this report {including the information contained in any accompanying documents}, has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and-complete. (See the secticn on penaliies in the instructicns.}

Signed \é}}ﬁ%‘?% @mj‘:\ | | On BF_Q_—Q_SJ lﬁl4' 47:\,‘ S‘4C!4 . __..__.’

Date Telephane Number

Form LM-30 (2003) Page 1 of 2




Name of Parson .Filing ‘\' \ MOT H \( . c UST EQ . File Number UJ-

B. Heid an inlerest in or derived income or ecanornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seiling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor nrganization or with a trusd in which your labor organization is inferested.

B. Name and address of Business {including trade name, if any). 9. Business deals with:

name |- EVERGREEN TINVESTHENTS

=7
- 1Al a. Labor Organization
Trade Name, if any: i —

b. Trust

P.O. Box, Bldg., Room Nao., if any ' gk
sveet FAOT S T RON'SECS
cy [CHARLATTE! -

state (NEC s .

c. Employer

T

ZIP Code + 4 [ZRE

i R R A I R PO W

“10. If 9.b. or 9.c. is checked give frust or employer's name.

T T
Namei . w0 5

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street f‘-,».

11.b. Approximate dellar value of such dealing.

ciy [;

12.a. Nature of interest heid or income received.

ae .

4

State - -+ -

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to zn employer any payment of money or other thing of value.

13,a. Name and address of Employer or Labor Relatiohs Consultant 14.a. Nature of psiymeni.

(inciuding trade name, if any).

Name [

Trade Name, if any: f_

P.O. Box, Bidg., Room No..ifany | ~ .

.':‘;treei;l : Cee

ciy | |

State g ’ : oL e ;
s - 14.b. Amount of payment. S —,

13.b. Is the Business an Employer [ﬂ_é' or Consultant f_—m; ? ! :

Form Li4-30 {2003) 7 Page Zof 2




